
Little League Baseball®

McdiClll RC!CtISC

_.' ----- ,
NOTE: ·To be cilrrlcd by llny f{cljuli1r ;;c;l:;on or TournulTIcnt
TCilrn l-lul1Jljcr togethcr with tciim rw,1.'.:ror cliljilJility Jrridiwit.

Pluyer: ._u. __

Leugue Nume: Walton CountyP.arks& Recreation..
Walton County little Leaque ASSGClation'. '

Purent or GUurdiiJn Authoriztltion:

Dute of Birth: _

1.D. Number: American League:03100707
National Leaque:031 00717

In CiJse of emergency, if ftlrnily physiciiJn Ctlnnot be rcuched, I hereby CJuthorize my
child to be tretltcdlJy Certificd Emcrgency Per~,(JJli1el.(i.e. EMT, fir'st Responder, E.R.
Physician) \

ftl m ily Physiciun: . _ Phone: _

Address: . _

Hospitc:J1Preference: _

In Ctlse of emer£)ency conttlct: '

Nilme

Nilmc

PhoTIC Reliltionship to Plilyer

Rclilti(Jnship to PlilYcr

Pleuse list iJny ullergiesjrnediciJl problems, incluJing 1I1OSCrequiring mtlintentlncc
mcdictltion. (i.e. DiCJbetic,Asthmu, Seizure Disorder)

..

1'-1cdic<JlDitlgnosis
MeclicutionDosiJl)cFrequency of D05ul)e.

The purpose of the iJbove listed informtltion i~; to cnsure thiJt mediciJl personnel
huve dctuils of CJnymediciJl problem which I11llY interfere with or (lIter trciJtment.

DLlte of lust Tetanus Toxoid Gooster: _

~1r./Mrs./Ms. _
Authorized PtlrentjGuurcJiclll Signd~ure

WARNING: Protective equipmcnt cilnnot prevent illl injuries il plilyer might receive while pilrticipJtiniJ in [lilsebilii/Sortbilli.

lillie LeiliJUe DJsebilll does not limit pilrticipJtion in its activitics on the uil$is of disilbility,
rilce, color, creed, niltionill origin, gender, scxuill prefcrellce or religiou$ preference.

my uo<uments/k.1guc suppl!~sfn\J..:c.lI(,)1 tcre.1~o!: form


